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INTRODUCTION

The Courage Group was originally designed in 1995 by Dana Foley, Ph.D. and Michelle
Sherman, Ph.D. Dr. Foley has continued to conduct the group regularly since 1995 and refined
the process as heeded. The group is a 12-week outpatient therapy group for veterans who have
experienced sexual trauma. Patients are seen in male and female cohorts separately. Patients
may have ahistory of childhood sexual abuse and/or sexual assault in adulthood, including
military sexual trauma. Many patients have a history of both. Group therapy is a powerful
treatment for sexua trauma, as patients have the opportunity to become more visible about their
history of trauma and to identify with others who have had similar experiences. It allows them
the opportunity to help others by sharing their own painful experiences, as well aslearn more
about themselves through the information shared by others.

It is estimated that 52 million peoplein the U.S. are survivors of sexua abuse, 40 million of
these are incest survivors (perpetrator is afamily member). It isestimated that 20% to 25% of
the femal e population has been sexually assaulted or raped. The estimates for the male
population are approximately 10%. In aVeteran's Affairs (VA) study in 2002, it was found that
1.7 million VA patients experienced sexual assault while on active duty, with 22% of the women
and 1% of the men being sexually assaulted. However, some estimates are as high as 41% of
femal e veterans having experienced sexual assault on active duty.

In 1991, the VA began giving specia attention to the issue of sexual traumain the veteran
population. Since that time, resources have been allocated for gathering data on the incidence of
military sexual trauma and treating sexual trauma both in the VA medical centers and the Vet
Centers.

There are severa diagnostic considerations in sexual trauma survivors. The most common
Diagnostic and Statistical Manual of Mental Disorder, Fourth Edition, Text Revision (DSM-IV -
TR) diagnosis that results from sexual assault is Post-Traumatic Stress Disorder (PTSD). Males
aremore likely to be exposed to all forms of trauma, but females are more likely to develop
PTSD, even when exposed to the same trauma. Many survivors of sexual trauma experience
symptoms of PTSD, even if they do not meet full criteriafor diagnosis. Sexual trauma survivors
also have ahigh rate of depression throughout their lifetime.

Sexual trauma can be treated in many ways. Thereis aplace for both group and individual
treatment. Early onin treatment, a survivor may have excessive fear of being in a group and
discussing the trauma. Beginning them in an individual setting may be helpful to let them
acclimate to talking about the trauma. Prolonged Exposure Therapy and Cognitive Processing
Therapy are highly effectivein an individual setting. Group therapy, however, offers many
benefits that individual therapy can not provide. Thereisasense of belonging, a sense that they
are not alone or crazy because other people have had similar experiences and effects. Group
therapy also offers survivors the opportunity to learn more about themsel ves even when they
cannot talk about it because someone else in group is talking about similar experiences. Group
therapy aso allows survivors to begin the healing process by being vocal and visua in their
recounting what they experienced. Survivors can help each other in their recovery process, thus
hel ping themselves.
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The group utilizes many different techniques. It begins with an introduction to sexua trauma
and itsimpact on survivors' lives. This utilizes resources in the literature that normalize the
challenges survivors commonly cope with and also instills hope. The group aso utilizes the
Emotion Regulation Training handouts from Marsha Linehan’s Skills Training Manual for
Treating Borderline Personality Disorder. Imaginal exposure, which is strongly supported in the
literature as an effective avenue in treating sexual trauma, is aso used in these groups. Finally,
an experiential component is utilized to address self esteem and trust.

This manual outlines the structure of the group as well as suggested activities and handouts.
Each cohort group istailored to the current participants and their stated goals for the group. The
manual is divided into sections based on topics that are common problem areas for survivors of
sexual assault. Each topic has educationa information, in-session activities as well as suggested
homework or readings. In each group and in each session, providers make decisions about
relevant topics and activities or assignments they would like to utilize.
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HOW TO USE THISWORKBOOK

Thisworkbook is designed for therapists to use when conducting an outpatient sexual trauma
group. It includes background information and suggestions on topics and activities that can be
utilized in and out of therapy sessions. These are rough guidelines for ways to run the group, but
should be adapted by the therapist for each group.

Sample schedule for 12-week group

Week 1: Introduction, define group guidelines, set group goals,
begin defining sexual trauma and its effects.

Week 2: Continue defining sexual trauma and effects

Week 3: Coping with strong emotions

Week 4: Dealing with depression and anxiety

Week 5: Dealing with anger

Week 6: Self esteem, boundaries and assertiveness

Week 7-10:  Sharing trauma stories
Week 11: Experiential learning
Week 12 Celebration, relapse prevention and saying goodbye

Wher e should the group meet?

Ideally, the group should meet in asmall group room. Typically the group has four to eight
members. More than eight group members makes it difficult to complete the goals and
assignmentsin 12 weeks. Fewer than four members makesiit difficult to fully cultivate a group
experience. The room should be large enough to accommodate everyone comfortably, but small
enough to make it an intimate setting. Group leaders should have a chalkboard, dry erase board
or large easel paper available for use during brainstorming and teaching new skills.

How do | codethegroup?

Within the VA system, the procedure code (CPT) for group therapy is 90853. Thereisastop
code specifically designated to capture workload related to sexua trauma treatment, and
therefore the group should be assigned the appropriate sexual trauma stop code of 524. If the
patient has a history of Military Sexua Trauma (MST) that should be designated on the
encounter if the treatment is related to MST.

I n-Session Activitiesand Homewor k Assignments

In each topic areathere are suggestions for “In-Session Activities” and “Homework
Assignments.” Many of the handouts in session come from Skills Training Manual for Treating
Borderline Personality Disorder (Linehan, 1993). Thisisalist of activities and homework that
has been useful in previous groups. The list has more activities and homework listed than can be
completed in the group so the group leader can select which activities and homework
assignments are appropriate for their group. Thislist is not exhaustive, and group |eaders may
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have other appropriate activities or homework they would like to utilize. Again, these are only
suggestions and should be selected by the group leader as needed.

Readings

This group has traditionally utilized readings from the Courage To Heal Workbook (Davis, L.
1990). Assigned readings from that workbook will be included in thelist of suggested
homework, but many other books and workbooks are available for use.

Group Telephone List

Ideally the group will begin to function as support for each member. It is helpful to facilitate
sharing telephone numbers by passing around a sheet of paper to share telephone numbersiif
group members wish. Y ou can then make copies to pass out to all group members. Itis
important to emphasize that group members do not have to put their phone number on the list,
but that all group members will receive a copy (not just those who shared their numbers). The
list can be re-circulated as well in later group sessions and istypically circulated initialy in the
second or third group. Group members are not usually comfortable enough in the first session to
share their telegphone number, but as group becomes more cohesive and safe for the members,
they may want to be able to contact each other between sessions. However, it is very important
that this be voluntary.
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INITIAL SESSION AND STRUCTURE
OF GROUP INFORMATION

MATERIALS NEEDED

Dry erase/chalkboard/large easel paper
Name tags

SESSION CONTENT

Words throughout the remainder of the manua which are typed in bold are to be verbalized by
the group facilitator.

Defining Group Format

It isimportant to define the structure and boundaries of the group in the very first group session.
This structure provides the guidelines for the patients and the therapists, as well as setting the
tone for future sessions. Our group format was presented as follows (see handout in the handout
section):

1) Thegroup will meet for 12 weeksfor 2 hours each week. Regular group attendanceis
really important, both for you to get as much out of the group as possible, and for the
group asawhole. You will learn from each other and begin to depend on and car e about
one another. When a member ismissing, it isnoticeable and felt by all the group members.
If you must missa session it isimportant to notify the group leader.

2) Thegroup isstructured. Each session beginswith a brief check-in (see below), followed
by information discussed, some exercises or activities, brief positive sharing (see below) and
then regular homework assignments.

3) In each session we will encourage participation and sharing, but will always respect
your choiceregarding participation. You will get more out of your group experienceif you
areableto shareand participate more, but you will never berequired to do so.

4) Therewill bea 10-minute break in group each week. Thetime of the break will be
flexible and deter mined by the natural breaksin discussion.

5) Many group membersarealsoin therapy with one of the group leaders or with another
staff member at thisclinic. If you arein acrisis, contact your individual therapist. If you
do not have an individual therapist, you may contact one of the group leaders, but we
expect minimal contact with the group leader s between sessions.

Group Guidelines (see Handout Section for patient copy)

These are discussed explicitly from the handout, and group members are offered the
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opportunity to add any guidelines they feel are appropriate to create a sense of trust and
safety in the group setting. Confidentiality issues should be highlighted.

Let’stake afew minutesto go over the group guidelines. (Give each member a copy
of the guidelines and read through each one, explaining as necessary.) Do you have

any questions about these guidelines? Arethereany other guidelines you would like
to add?

Brief Check-In:

Each week the group members may have had experiences that are important to defuse at the
beginning of the group session so they can then focus on the information presented and discussed
each week. Since there are often many group members, each member is limited to no more than
5 minutes for check-in. Thereisavariety of information typically discussed in check-in. Some
members have issues with information presented during the previous group, or that occurred in
the current group, or issues with the homework. Other times, group members may have had a
significant event in the intervening week that they want to discuss before being able to move on
to the new information. Members are not required to use their 5 minutes, but if they choose the
“check in,” they should not be allowed to go over the 5 minutes except in rare circumstances.

We will start group each week with a*“check in” for each member. Thisgiveseach person
the chanceto talk about any issue that they feel ispressing on their mind. Thisinformation
may be about the previous group session, the homework, or anything that happened to you
during the week that you need to talk about before we focus on group goalsfor the day.
Each member will have up to 5 minutes, but you do not haveto use all of the 5 minutes.
Think about it, if every member spent more than 5 minutes sharing, we wouldn’t have
much timeto focus on the group goalsfor the day, so please berespectful of thetime
allowed. If you don’t have anything to share during your time, it’sfineto say that you're
okay and have nothing to share.

Sharing of One Positive Thing:

Sexual trauma victims focus so much on negative issues, both self attributes and negative

input from the environment. This section of the group session was designed to help group
members begin to see something positive coming from the environment and describingit. In the
first group session, this portion is modeled by the group leaders for each member, but in al
subsequent sessions the group members do it themselves. In session number one, each group
leader will go around the room to each group member and give each of them at |east one piece of
positive feedback. Thisfeedback could be about how they participated in group, what they
brought to the group, or any other positive attribute specific to the group member. In subsequent
sessions, each group member will turn to the member on their right/left and give one piece of
positive feedback specific to that group member. During the weeks where the group sessions
focus on sharing trauma stories, positive feedback changes somewhat. In those groups, each
group member and group leader will give positive feedback to the group member/members who
shared their story on that day.
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Each group will end with positive feedback. Today, in theinitial session, | will

provide the positive feedback for each member. After today, it will beyour job to
provide the feedback. On those dayswe'll go around the room, and you will share

one positive thing about the person on your right or left, whichever we are doing

that week. This positive thing can be something you noticed about them today, how they
participated in group, or something you appreciate about them. Again, | will do it today to
give you some examples of how to do this.

Setting Group Goals:

In the first session after the introductions, it isimportant to define what this group wants

to gain from their group experience. It isatime to brainstorm what everyone wants to address or
learn during the 12-week group. The goal isto help each group define goals, which fit the needs
specific to their group members.

What isit that you would liketo personally gain from thisgroup? What symptoms are you
experiencing that you want to change? How do you want to be different when you
completethisjourney?

Brainstorm and write the goals on a board or easdl for future reference.

| want everyoneto know what to expect in thisgroup. When we reach the sessions for
“telling your story”, | want participantsto know that thisisa* challenge by choice’
opportunity. You can choose whether you would like to share your story or not. If you
choose not to tell your story, you may not get full benefit from the treatment program. You
get out of the group what you put into the group, the more effort you put in and the more
you participatein activities, you can maximize your own benefit from the group. (You as
group leader will want to remind them of thisidea as you go, to prepare them for the sessions on
storytelling and their participation.)

In thefinal session of the group, we will celebrate and say goodbye. Most groups exchange
a small token with each other to remember the group. Thisdoesnot need to be an item you
purchase, and if you do purchase something it should not exceed $5.00. Thistoken should
be something you want to sharewith your fellow members, or something to help them
remember thisexperience. (You will want to remind the participants of this periodically
throughout the group sessions, and particularly before the last session.)

Items exchanged in the group have included: home made craft items, recorded relaxing music,
sea shells, books of encouragement, etc. Asgroup leader | purchase asmall item for every
member that is exactly the same, and | write a small note to each participant about their journey
in the group.
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SUMMARY LIST OF SUGGESTED TOPICS
FOR 12-WEEK GROUP

A. Defining Sexual Trauma and Treatment

B. Effects of Sexual Trauma

C. Not Their Fault

D. Coping with Strong Emotions
E. Anger

F. Self Esteem

G. Trust

H. Relationships and Intimacy

l. Breaking the Silence

J. Confrontations and Forgiveness
K. Assertiveness and Boundaries

L. Experiential Learning
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A.

DEFINING SEXUAL TRAUMA AND TREATMENT

GOALS

In this section, participants will learn:

The nature and breadth of sexual trauma
The treatment course they will complete
Rationale for treatment

Positive impact of treatment

Potential negative side effects of treatment

MATERIALS NEEDED

Dry erase/chalkboard/large easel paper
Name tags

SESSION CONTENT

First, we'regoing to talk about what sexual trauma is, who the per petrators are and who
thevictimsarelikely to be. Pleasefed freeto ask questions or make comments.

Group facilitator should define sexual trauma, the act, the perpetrators and the victims by sharing
the following information:

Sexual Assault/Abuse is defined as any sort of sexual activity between two or more
people in which one of the people isinvolved against his’her will (National Center on
PTSD).

Sexual Assault/Abuse typically occurs between a person with more power and a person
with less power. This can occur between two adults, an adult and a child, or an older
child and a younger child.

Most perpetrators are male (86%) but can be female (National Center for PTSD).

76% of adult femal es are attacked by a husband, partner, friend or date.

Strangers commit about 18% of all assaults.

Survivors often blame themselves for the assault/abuse; they think that there was
something about them or they behaved in some way to make this happen. It isimportant
to understand that the problem lies within the perpetrator. Perpetrators often put a great
deal of energy into finding the right time, place and victim, and then wait patiently for the
opportunity to arise. Many perpetrators create an opportunity and use the trusting nature
of the victim.

It is estimated that 52 million peoplein the USA are survivors of sexual abuse.

Forty million of these are incest survivors (perpetrator is afamily member).

Most research suggests that in the female population, approximately 20% to 25% have
been sexually assaulted or raped.

In the male population, it is estimated that 10% have been sexually assaulted or raped.
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e InaVA study in 2002, 1.7 million VA patients experienced sexual assault while on
active duty in the military.
0 22% of women in the military were sexually assaulted
0 1% of the men in the military were sexually assaulted.

What areyour thoughts, reactions or feelings about what we've just discussed?

Next, the Group facilitator should describe the treatment course and rationale for treating sexual
trauma:

Sexual trauma can betreated in many ways, let’s briefly discussthe different waysit is
commonly treated and why.

e Group therapy—this treatment mode offers many benefits that individual therapy cannot
provide. In group therapy, participants discover:
0 A sense of belonging.
0 They arenot aone.
0 They arenot “crazy” because others have similar thoughts and feelings.
o Evenif they don't discuss their own issues, patients can benefit and learn by
listening to others.
A place to be visible and vocal about what happened.
0 They benefit by helping othersin group.

(@)

How doesit feel being in a group with other sexual trauma victims?

Discuss

e Individual therapy

o Early intreatment, survivors may have excessive fear of being in agroup and
discussing the trauma: individual therapy may be helpful in acclimating to talking
about the trauma

o0 Prolonged imaginal exposure therapy is avery effective form of individua
therapy for rape trauma, for more information see “ Treating the Trauma of Rape’
by Edna Foa and Barbara Rothbaum (1998)

o Cognitive Processing Therapy is also avery effective form of individual therapy
for rape trauma, for more information see Cognitive Processing Therapy for Rape
Victims by Patricia Resick and Monica Schnicke (1996)

Do you have any experiences with individual therapy? If so, how did you respond to that
treatment mode?

Discuss

e Exposure Therapy - Strongly supported in the literature as an effective treatment for
trauma, again see Treating the Trauma of Rape by Edna Foa and Barbara Rothbaum
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(1998) or “Effective Treatments for PTSD” edited by Edna Foa, Terence Keane and
Matthew Friedman (2000).

e Cognitive Processing Therapy - Strongly supported in the literature as an effective
treatment for trauma, again see Cognitive Processing Therapy for Rape Victims: A
Treatment Manual by Paticia Resick and Monica Schnicke (1996) .

What areyour responsesto the idea that we are going to talk very openly and directly
about what happened to you? Do you think you’ll be ableto do this?

Discuss

e Rationaefor treatment

o0 Survivors spend agreat deal of time and effort avoiding dealing with or numbing
the effects of the trauma. This treatment program focuses on the trauma and the
impact of the traumain the survivor’slife.

o0 Previous efforts to avoid dealing with the trauma or numbing the effects of the
trauma have not been successful in resolving problems.

o0 Silence or secrecy is often the vehicle that keeps the abuse/assault going, or keeps
the effects of the abuse/assault alive for the victim. Beginning to speak out about
what happened can be very powerful and can break this chain.

What efforts have you made to deal with the effects of thetrauma? Havethose efforts
helped?

Discuss

e Positive impact of treatment
o Dealing directly with the effects of the trauma reduces the impact of the trauma
over time.
0 Thetraumaisno longer a“secret” or something to hide.
o0 Thesurvivor can make conscious choices about their lives as opposed to alowing
the effects of the traumato guide and direct their choices.
o0 Avoiding dealing with the trauma exacerbates and prolongs the problem.

Can you imagine what your lifewould belikeif you were ableto make decisions and
choices based on what you want and not what the trauma directs you to do? What would
that belikefor you? How would you be different if thetrauma no longer defined who you
areand what you do?

Discuss
e Potential negative side effects of treatment

o0 Therewill be anatural increase in arousal and anxiety in the beginning of
treatment as we begin to face the issues of sexual trauma directly and aswe try to
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not avoid or numb the effects. These increased symptoms will naturally decrease
over time.

How do you feel about facing an increasein symptomsfor a short time?
Areyou willing to endure some short term increasein discomfort if you know it will
decrease your overall discomfort in thelong run?

Discuss

IN-SESSION ACTIVITIES

Play the “Name Game’ to help members learn each other’s names and more about themsel ves.

Let’splay the“Name Game.” It’svery ssmple and helpsus get to know each other alittle
better. Firgt, think of an adjectivethat describesyourself and startswith the same letter as
your first name. For instance, one might be Daring Diann, or Wacky Wilma. See how that
works? Thefirst person will say their name, the second person will repeat thefirst persons
name and then say their own name. Thethird person will repeat thefirst two and then say
their own. I'll golast so | havethe hardest part! Let’sstart.

HOMEWORK

Courage to Heal Workbook
“Introduction” pages 1-7
“About the Exercisesin This Book” pages 9-13
“Creating Safety” pages 17-34
“Building Y our Support System” pages 35-63
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B. EFFECTSOF SEXUAL TRAUMA

GOALS

In this section, participants will learn to:

e Theimpact of sexual traumaon their lives and daily functioning
e The most common issues that survivors face

MATERIALS NEEDED

Dry erase/chalkboard/large easel pad

SESSION CONTENT

Now we're going to talk about how sexual trauma impacts survivorsin their livesand daily
functioning. Thereare many waysthat survivorsreact to thetrauma, and many waysthe
trauma expressesitself in their daily functioning.

e Sexual assault/abuse can impact virtually every aspect of the survivor’slife and daily
functioning. For the most common reactions, use the handout “ Common Reactions to
Assault” from Foa and Rothbaum, 1998, on pages 128-129, or create one from this
document.

What types of reactions have you had to thetrauma? How doesit feel tolook at thislist
and know that many others have the same reactions?

Now let’stalk about the most common issues survivor s deal with on adaily basis. Please
feel freeto ask questionsor discuss any of thesetopicsas| go through them.

e The most common issues that survivors deal with:

(0]

(0]

Depression-this may be the most prevalent issue for survivors and is often the
issue that brings them in for treatment initially.

Suicidal Feelings—-Most survivors have considered suicide at some point in their
life. Suicideis seen asaway to escape the suffering. It is helpful to differentiate
the use of suicidal thoughts as an escape and taking action to compl ete a suicide.
Almost al survivors think about suicide, and this offers them some sense of relief
by thinking that they have some way to escape if needed.

(IMPORTANT NOTE: Itisvery important to formally assesstherisk of suicide
with survivors: their history of trauma, level of depression, low self esteem,
feelings of isolation, concomitant substance abuse and impulsivity. These factors
being present can result in ahigh risk for suicidal gestures or behaviors. This
should be consistently assessed throughout the group.)
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0 Anger—Survivors commonly feel anger not only at the perpetrator but also
towards themselves for not stopping the assaullts.

0 Anxiety-Since PTSD is adiagnosis within the anxiety disorders, response to
trauma commonly includes many symptoms of anxiety including generalized
anxiety and panic attacks.

o Guilt—Survivors commonly carry excessive guilt about their rolein the assaullt,
either for not stopping it or letting it happen.

0 Grief and Loss—Particularly with childhood sexual assault, but also with assault as
an adult, there is a need to grieve what was lost: the childhood innocence, alife
trgjectory that is changed, etc.

0 Sense of Helplessness—Survivors dealt with avery real sense of helplessnessin
not being able to protect themselves from this devastating event, and commonly
respond to thisin either exaggerated direction of attempting to over control their
lives and others or feeling that they can’t control anything including themselves.

0 Psychosomatic IlInesses-Sexual assault is an overwhelming experience that can
commonly be converted to physical symptoms and illnesses, including chronic
pain, gastrointestinal problems, gynecological problems, weight changes, chronic
fatigue, diabetes, hypertension and heart disease. It isdifficult to assess the origin
of the medical illnesses, but thisisalist of medical conditions commonly seenin
sexua trauma survivors.

0 Dissociation/Numbing-Thisis acommon defense used during the abuse/assauilt,
commonly by children, to defend against the overwhelming trauma. This allows
them to escape at |east emotionally when they cannot physically escape the
situation. Dissociation isthe attempt to avoid the cognitive or emotional impact
of the trauma. Dissociation can occur in many ways.

= Some survivorstalk about leaving their bodies during the abuse/assault
and even observing their body from somewhere else in the room.

= Some survivors have memory loss surrounding and during the
abuse/assault.

= Some survivors recall the event in more of adream-like state rather than
an actual event in their lives.

= Some survivors detach themselves emotionally from the event.

= Some survivors describe flashbacks, including body memories of the
abuse/assaullt.

= Numbing occurs when the survivor cannot shut down the emotional and
cognitive impact of the event so they become “numb” to the event, or shut
off the emotional and cognitive reactions.

0 Self-Destructive Behaviors

= Substance Abuse-Survivors commonly use alcohol or drugsin an attempt
to self-medicate or to numb themselves out.

= Dangerous Behaviors-Survivors often engage in behaviors that put
themselves at further risk. This often happens because they want to feel
something again or to place themselvesin danger and occurs because of
low self esteem or lack of trusting their own instincts.
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o Eating Disorders
= Many survivors develop eating disorders to help defend against the event,

or give them a sense of control over the event. They may overeat and
become very overweight, attempting to make themselves unattractive to
the opposite sex and reducing the sexual attention they might receive.
Some victims stop eating and devel op anorexia, thereby making
themselves so thin that they become androgynous or asexual, again
reducing the sexual attention they might receive. Survivors may also
develop bulimia. These eating disorders can reflect the low self esteem of
the survivors.

o0 Reationship Problems

o Difficulty with trust

Haveyou had to facetheseissuesin your life? Which ones? How do they impact your
daily lifeand quality of life?

Discuss
HANDOUTS

Common Reactions to Assault (Treating the Trauma of Rape, pages 128-129)

HOMEWORK

Courage to Heal Workbook:
“The Effects: How did it Change My Life” pages 123-143
“Coping: How Did I Survive’ pages 144-163
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C. NOT THEIRFAULT

GOALS

In this section, participants will begin to accept or entertain the idea that the trauma was not their
fault. To do so, they need to understand that:

e Most survivorsfed thisway.

e The perpetrators wanted them to feel this way and acted in ways to shift
the blame to them.

e Their families may not have had the functional ability to support them.

e They may intellectually know it wasn’t their fault but this needs to translate
to an emotional belief that it wasn’t their fault.

MATERIALS
Dry erase/chalkboard/large easel paper

SESSION CONTENT

Many sexual trauma survivors believe that the abuse/assault was somehow their fault.
They believethat their behavior either initiated the attack or that they deserved it because
they arebad in someway. Have you ever thought that?

Discuss

Role of the Perpetrator
e |tisvery important that the survivors understand that the abuse/assault was not their
responsibility, but the responsibility of the perpetrator. It ishelpful at timesto explain
some of the qualities of the perpetrators, and that the abuse/assault is most often a
planned event.

0 Perpetrators often seek out victims who they know are vulnerable.

0 Perpetrators, particularly with children, proceed in avery thoughtful manner to
develop atrusting relationship with the victim that they can later use to exploit
them.

0 Perpetrators create opportunities or initiate contact for the abuse/assault to occur—
it is not arandom event, but a purposeful, thoughtful event on the part of the
perpetrator.

0 Perpetrators use their power to hurt others, and sexual assault is more about power
than sex.

Thisbelief that it isthevictim’sfault is often supported or confirmed within the
environment. Perpetratorstypically tell thevictim it isther fault. What did your
perpetrator tell you?

Discuss
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Many of the survivors come from dysfunctional homes, and when they try to speak out,
they are often blamed for the abuse/assault by the very peoplethey turn to for help. This
further confirmsto them that they arebad or it wastheir fault. Wereyou ableto turn to
your family? What wastheir response?

Discuss

Intellectual Versus Emotional Understanding
e Many survivors can intellectually understand that the abuse/assault was not their fault,
but this does not necessarily trandate to accepting that on an emotional level.
Particularly with childhood sexual abuse, survivors can benefit by focusing on
themselves as the child that the abuse happened to, and trying to comfort that part of
themselves.

How old wer e you when the abuse/assault occurred? Do you have a picture of your self at
that age? Would you be willing to share that picturewith the group?

Discuss. Encourage the survivors to put out a picture of themselves at that age so they can see it

on aregular basis, and even find away to honor that person/child.
HOMEWORK

Find apicture of yourself at the age you were assaulted/abused and put it in
avisible place so you can seeit daily.

Courage to Heal Workbook:
“Understanding That it Wasn't Y our Fault” pages 256-273
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D. COPINGWITH STRONG EMOTIONS
(ANXIETY & DEPRESSI ON)

GOALS
In this section, participants will learn to:

Define the wide variety of emotions sexual traumasurvivors experience.
Understand why we have emotions.

Recognize there are positive intents to emotions.

Explore ways to change your emotional experience.

Recognize what coping skills, adaptive or mal adaptive they have used to survive.
Explore what more adaptive coping skills they might be able to utilize.

Thisisavery long section, and a very important one. Sometimes this section has to be split
across two groups.

MATERIALS NEEDED

Dry erase/chalkboard/large easel pad
5-6 small balls

SESSION CONTENT

Group Jugale

For this game you will need 5-6 small balls and everyone will need to be standing in acircle. Do
not have more balls than people-6 ballsistypically plenty to play the game.

Let’sstart this section by playing a little game called Group Juggle. You seel have a ball
here. I’'m going to call the name of the person | plan to tossit to, and then | will tossit to
them. They will then select someone elsetotossit to, call their name and then tossit to
them. Thiswill continue until all members have had the ball once, and thefinal person will
tossit back tome. Thegoal isto do thisthe best we can asa group. Any questions?

Play first round with one ball as directed above.

How wasthat? Did we do agood job? Anythingweneed toimproveon? Let’sgo through
it one mor e time with the same pattern to be sure we haveit down.

Repeat the game using the same pattern to toss the ball.

How wasthat? Did we get better? Look, | have another ball. Now we'regoingtotry it
with two balls, not at the same time but sequentially, in the same pattern. So | will tossthe

COURAGE GROUP 21




first ball, once that has gotten to the next person | will start the second ball. Pay attention,
thiscould get interesting!

Repeat using two balls.

How wasthat? A little more challenging, huh? Look, | have another ball, let’sadd that to
the mix! Ready? Remember, keep the same pattern.

Repeat using three balls. Continue this until all balls have been used in around. After the final
round ask:

Did wedo agood job? Areyou satisfied with the group performance or do you think we
can do better? Do you want to try again?

If they want to try again, do so, otherwise sit down to process the game.
What wasthat like? What did we have to do to be successful in this game?

Most common answers are:
It was chaotic, you had to pay attention, focus, throw and catch well, look at the person
you are throwing it to, not watch the other ballsin the air, just pay attention to your
incoming and outgoing ball, etc.

What happened if you watched all the ballsin the air?

Most common answers are:
You'd get hit with the next ball, you couldn’t do your part, etc.

Doeslifeever fed likethis? All theballsflyingin theair at once? Sowhat did welearn
from this game that we might be ableto apply to our liveswhen things get chaotic?

Most common answers are:
Focus, do one thing at atime, don’t focus on other peoples’ tasks or performance-just
watch your own, finish one thing before you start another, etc.

Emotions can also fed likethiscan’t they? When all the ballswereflying through the air it
was very overwhelming if you looked at all of them at the sametime, but if you just
watched the next one coming for you, it was much easier. Emotions often feel
overwhelming. Let’slearn more about emotions.

Education About Emotions

There are several ways to work on education about emotions. See attached handouts that you
can use to go over emotions—Emotion Faces Handout and Myths About Emotions from Courage
to Heal Workbook.
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Let’slook at the® Emotion Faces” handout. Wow, therearereally alot of emotionsaren’t
there? Thisisn’'t even acompletelist! Did you know there was such a wide range of
emotions? Which emotions on thishandout are most familiar to you? Which onesare
foreign?

Now, let’slook at the “Myths About Emotions’ handout. Emotion Regulation Handout #2
(Linehan, 1993). We'll gothrough thesetogether. Thefirst onesays“ Thereisaright way
tofeel in every situation”—isthat true or false? Theseare mythsso it isfalse. Tell mewhat
the challengeto that statement might be? (This could aso be given as homework if time does
not permit thisin class.)

Go through as many as you have time for and discuss the challenge statement to each.

Purpose and Origin of Emotions

Some emotions are pleasant and some are very uncomfortable, why do you suppose we
have emotions? We have pain receptorsin our skin, and when they are activated that
hurts, doesn’t it? So would we want to get rid of our pain receptors? Havethem all
removed? If wedid and then we put our hand on a hot stove, what would happen? Our
hand would be burned off, wouldn’t it! That’snot a very good outcome. Maybethose pain
receptorswere serving a function. What function do they serve?

Common answers:
To let us know when we are getting hurt, they are an alert or an alarm, etc.

Our emotions at timesarevery much likethose pain receptors, aren’t they? Negative
emotions are the early warning signalsthat something isnot right-they let usknow that we
need to do something different. Emotionsalso help usto communicate quickly and
efficiently with others. So what other things do emotionsdo for us? Let’sgo over the
handout “What Good Are Emotions’ now.

Go over and discuss, “What Good Are Emotions,” Emotion Regulation Handout #5 (Linehan,
1993), use to discuss the purpose of emoations further.

It isimportant to remember that an emotion isnot an action. For instance, sexual trauma
survivors often feel really angry and want to hurt someone, but feeling angry isnot the
same as attacking someoneisit? Many people get thisissue confused-they think that
becausethey think it or fed it that they must act on it. But there are countlesstimeswe
think or feel something and do not act on it. It’svery common for survivorsto think about
killing themselves or feel so depressed they want to die, but again these are thoughts and
feelings only, they are not the action. Thisisan important distinction, particularly in this
group, becauseit isimportant to talk about your feelings of sadness and anger and to be
ableto fully expressthose feelingsin a safe environment, without having to fear being
locked up for what you feel or think. Aslong aswe are talking about thoughts and feelings,
that isgood. However, if someoneis beginning to take action on those thoughts or feelings,
such as planning away to kill themselves and getting access to the plan, then | will haveto
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interveneto keep you safe. Do you have any questions about that? Thisisreally an
important distinction.

Recognizing and Being Mindful of Thoughts and Emotions

It is helpful to discussthis at a board and write these points out on the erase board or easel paper.

Let’stalk about how emotional reactions begin for us. Many people usetheterm “they
made mefeel” or “they pushed my buttons.” If we believethat other people can “ make’ us
feel something, whoisin control? If someone can “push your button” and you respond,
whoisin control? That would bereally scary to think that others could really make usdo
something, right? Thetruth isthat wearein control of our thoughts, emotions and
reactions. Thisisactually good news! Lifegivesusalot of “invitations’ to feel a certain
way or think a certain thing, but we have the final decision about how we think or fedl.

L et’s go through some examples. Does anyone have a recent situation they’d be willing to
shareto highlight this?

(If someone offers a situation, use theirs as it will be more meaningful. If they don’'t, you can
use something like a traffic example to graph on the thought record. Sometimes you may have to
do atraffic example too because the real life ones can be less clear cut!)

Let’susethisthought record to record the information (handout section). For instance, let’s
say that | wasdriving to work this morning and someone cut me off in traffic. Date/Timeis
easy, that’stoday’s date and thetimeit occurred. Situation column iseasy too, that’s“just
thefactsma’am,” state what occurred only: “1 was cut off in traffic on the highway and
had to slam on my brakes.” The next column is Automatic Thoughts, these arethevery
quick, automatic things you say to yourself in your head or sometimes aloud when the

event happens. What might | have said to myself when | was cut off in traffic?

Wait for them to respond and give the answers, you can add in as well but be sure they generate
most of the answers here.

Very good. Now if | say thosethingsto myself in my head, how will | feel? What emotion
will I have and how strong do you think it will be?

Again, wait for the participants to give the answers here.

That’sgood! Now, I’ve had those thoughts, and I'm fedling like this, and what will the
outcome be, or what could it be?

Wait for their responses here.
Wow, that one experience could really impact my day, maybe even the whole day! | got
really upset over that singleincident. If | didn’t want tolet it get to melike that, what

could | say to myself differently, instead of those automatic thoughts, what might be more
calm or rational?
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Wait for their responses here.

Okay, now if | said thosethingsto myself instead of the automatic thoughts, how do you
think | would fedl?

Wait for their responses here.

And then what might the outcome be?

Wait for their responses here.

That’s pretty amazingisn’t it? Just by changing what | said to myself in my head, by
altering the automatic thought to a calmer, rational thought, | had a completely different
emotional experience and outcome! 1'd likefor you to take these thought records home

with that example, and complete some on your own from your experiences thisweek.

Now let’stalk about being mindful of our emotions. We'll look at the handout “ L etting Go
of Emotional Suffering: Mindfulness of Your Current Emotion.”

Go over and discuss, “Letting Go of Emotional Suffering: Mindfulness of Y our Current
Emotion”, Emotional Regulation Handout #9 (Linehan, 1993). Be sure to focus on the four topic
areas of Observing the Emotion, Experiencing the Emotion, Remembering Y ou Are Not Y our
Emotions and Practice Loving/Accepting Y our Emotion.

Changing Y our Emotiona Experience

From the thought record we discussed, you can see that you can actually change your
emotion by changing your automatic thoughts. Instead of thinking the “hot thought” or
automatic thought, you can actually reason your way to a “cool thought” and a more
rational response. By doing this, you will actually change your emotional experience. Can
you think of examples of thisin your own life?

Take some time for members to share some of their own experiences with this.

Thereisanother way to change your emotional experience. We have someinstinctual
responsesto emotions. For instance, when we are afraid of something, we avoid it; when
wearesad, wewithdraw. Thesearejust afew examples. The problem isthat some of the
very thingswe do in responseto our emotional state actually makethe emotional state
worsefor us. If you are sad and you withdraw from others, you will have moretime to
think about it, have less opportunity to get information that might change how you feel,
and you may feel more alone. These experienceswill cause the depression and sadnessto
actually get worse. If you are afraid of something and you avoid doingit, you reinforce the
ideathat it isunsafe or you can’t do it, and you don’t allow your self the experience of
overcoming the fear and doing it successfully. One good strategy when dealing with
uncomfortable emotionsisto act contrary to what your emotionsaretelling you to do.
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Let’slook at the handout “Changing Emotions by Acting Oppositeto the Current
Emotion”; thiswill help give some examples and ideas on how to do this.

Go over and discuss “ Changing Emotions by Acting Opposite to the Current Emotion,” Emotion
Regulation Handout #10 (Linehan, 1993).

For most people who experience depression or anxiety, there are some common “ cognitive
distortions’, or defective patternsof thinking. Let’sexplorethe most common “ cognitive
distortions.” I'll talk about them, and you can refer to the handout. Fedl freeto ask
guestions or make comments and obser vations as we go through them. Examples of the
distorted thinking patter ns often help usto understand them better. (Give each participant a
copy of the handout.)

All or Nothing Thinking —We often think that things are “black or white,” right or
wrong,” “good or bad.” Webelievethat thingsare*“either/or” asopposed to
realizing the full spectrum of reality. Therearevirtually no situationsthat aretruly
black and white—can you think of any? Thereareeven timeswhen it istheright
responseto kill someone. If that istrue, then there probably are many potential
“right” responses when our emotions and thinking patterns are involved!

Ignoring the Positive — Sometimes we don’t even recognize positive things when they
happen. Weeither ignorethem and throw them away or sometimes we can even
take positive things and distort them to mean negative things-then hold onto those!
It’slike a person who can’t seethe positive and spends 50 yearslooking at the
negative-not because that isall they ever got but becauseit isall they ever held onto
or acknowledged. After 50 years, you would have a pretty negative view of life and
your self, and say nothing good ever happened. Thiswouldn’t betrue of course,
because the good things that happened to them always ended up in thetrash can or
got distorted to be a negative!

Catastrophizing — We often think that if something bad is going to happen it will be
the “worst thing that’s ever happened to us.” We anticipate negative consequences
and think they are going to be catastrophic. Most of thetimethereality is much less
severe, and the catastropheisactually very improbable! But some anticipate and
look for the absolute wor st nonetheless!

Overgeneralizing —“ One bad apple spoilsthe whole bunch.” We seethiswhen
people have one negative experience with a person or place and now think that
everyone or everything associated with that person or placeisbad. Thisisnot
uncommon in a bureaucracy isit? A consumer may have one bad experience and
now everything that agency doesisbad or no onethat works at the agency cares.
Thetruth laystypically somewhere closer to the middle. Obviously all people and
all places make mistakes, but that doesn’t mean they are all bad.

Per sonalizing — When something happensto us, we naturally takeit personally even
if it wasn’t meant that way. Have you ever had someone stare at you in public?
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Have you ever been lost in thought and found that you were staring at someonein
public? It wasn’'t personal wasit? Sometimes people cut in front of usin traffic-we
takethat asa personal affront. Do you think they really meant it personally toward
us? Wearethe“sun in our own universe,” but we haveto remember that weare
not the sun in other people s univer ses-what they do and say ismost often not about
usyet we commonly think that it isabout us.

e Emotionalizing — When we have a negative emotion, we then define our selves by
that emotion. Thisistheideathat “we arewhat wefeel,” when actually our
emotions change and have awiderange. We arenot defined by our emotions, we
can define them!

e Should Statements— Thisisusing the“all or nothing” thinking against our selves.
By saying theword “ should,” thereisajudgment underlying that message. Saying
that you “should” do something differently impliesyou did it wrong. Usingthe
word “could” isvery different—no judgment implied. Sayingyou “could” doit
differently impliesthat there are many right waysto do something.

Do you have any questions, comments or observations about the common cognitive
distortions?

Allow participants to reflect and respond.

Coping Skills

Now we're going to do a brainstor ming activity. Just complete the following sentence, “As
achild, when | was overwhelmed with emotion | would...”

Write the sentence on the board or easel. Record all their responses and encourage them to
generate as many as possible. You will find that these tend to be less adaptive coping skills.

Okay, now that we havethat, let’s changeit alittle. Now | want you to completethe
following sentence, “ As an adult, when | am overwhelmed with emotion I...”

Again, alow them to come up with as many answers as they can and record them on the board or
easel. Youwill find that the list is very similar to the child’ s list.

What do you notice about thesetwo lists? They are pretty similar aren’t they? Seemslike
you are still using the same coping skillsyou learned in childhood, and many of them tend
to not be very adaptive asadults! Thisisvery common in sexual trauma survivor s-they
tend to keep using the same coping skills, whether they arefully effectiveor not. Thisis
partially dueto the fact that no one hastaught them any new coping skills, or they never
had the mor e adaptive skills modeled for them.

Since we now know that you don’t use many adaptive coping skills, why don’t we gener ate
alist together of some more adaptive coping skillsthat you might be ableto usein the
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future? Remember that thislist ismoreof alaundry list of thingsthat anyone could do.
Some may or may not work for you so it isimportant to make your own personal list of

thingsthat will work for you. Solet’sstart, what are some mor e adaptive coping skills

people use?

Make aslong alist as they can, you may have to add some to keep it flowing.

| have a few handouts here of lists made by other people or found in books. They are much
mor e exhaustive so they might have moreideasfor you. Pleaseread through theselists at
home and add to your own personal list.

Give handouts on positive coping skills. (“Adult Pleasant Events Schedule,” Emotion
Regulation Handout #8 by Linehan, 1993 or Courage to Heal Workbook page 68)

We'vetalked alot about negative emotional experiences. One way to decrease negative
emotional experiencesisto increase positive emotional experiences. Every moment of joy
and pleasure or positive emotions you experience adds to your overall happiness.
Remember that happinessisajourney, not a destination. We haveto work actively to
createit moment by moment. Let’stalk about waysto increase your positive emotions by
looking at the next handout.

Review and discuss the “ Steps for Increasing Positive Emotions” Emotion Regulation Handout
#7 by Linehan, 1993.

HANDOUTS

Common Cognitive Distortions

Emotion Regulation Handouts #2, 5, 7, 8, 9 and 10, Linehan 1993
Ways to Cope With Stress

HOMEWORK

Thought Record

Courage to Heal Workbook:

“Dedling With aCrisis’ pages 64-88
“Coping: How Did I Survive’ pages 144-163
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E. ANGER

GOALS
In this section, participants will learn to:

Recognize, identify and define anger
Understand the differing levels of anger
Accept anger as anormal response
Channel anger appropriately

MATERIALS NEEDED

Dry erase/chalkboard/large easel paper
Blank paper
Crayons or pastels

SESSION CONTENT

Recognize, Identify and Define Anger

| want to start today with a drawing exercise. On thetablethereareblank pieces of paper
and crayons. | want you to take a piece of paper, and then draw a picture of your anger. It
can be anything you want it to be, it just needsto represent your anger.

Try not to give too much guidance. Encourage them to draw it in any way they can.

Let’slook at the picturesand share our thoughts about them. | want you to share your
picturewith the group-describe the pictureto usand tell ushow that represents your
anger. Who would bewilling to sharefirst?

Let each person share their picture and describe, make therapeutic comments as appropriate.

You guysdid really great with that exercise. Had you ever thought about your anger?
What have you been told about anger in your life?

Wait for responses from the group. Be sure to engage in the discussion with the women’s group
about the appropriateness or inappropriateness of anger for women.

Everyone has an internal signal or warning that they are angry—some people get headaches,
othersget sick to their stomach. What isyour internal signal that you are getting angry?

Discuss

Understanding the Differing Levels of Anger
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There arevarying degrees of anger, but often survivorsof sexual trauma don’t recognize
thediffering levels. Let’sdo an exercisetolook at that. It’scalled the Anger
Thermometer.

Draw avertical thermometer on the board or use the enclosed handout, practice thisin advance
asit can look very phalic!

Down here at the bottom arelower levels of anger and at thetop herewe'd find the higher
levels. Let’sthink of some*“anger words’ and put them where we think they might go on
the thermometer, high, middle, low. It’simportant to recognize that sometimes one person
may put oneword lower than another person might, so thisisnot an absolute. Think of
some anger words and share them, then tell me wherethey go on thethermometer.

Let participants share different words and graph them on the thermometer as you go. An
important aspect of this exercise isto recognize that there are levels of anger, we don’t typically
go from zero to rage.

Why Do We Have Anger?

Aswe discussed before, we have all emotionsfor areason. Why do you think we have
anger?

L et participants brainstorm about this.

Anger isoften another warning signal. When we get angry, we know that something is not
right. Anger istypically a secondary emotion-that meansthat we feel something elsefirst.
Wefed hurt by something someone said to us, then we get angry. Anger isnot usually the
first emotion felt in a situation, but often becauseit is so overwhelming it isthe only one
peoplerecognize. Asa secondary emotion, anger then is“taking up for us,” bringing light
to thefact that somethingisn’'t right. It isalso avery energizing emotion. Unlike
depression or sadness, anger hasenergy. Thisisvery helpful becauseit gives usthe energy
to respond or do something about the situation. Anger’senergy isgood news and bad
news—t gives ustheenergy we need to respond to the situation, but it isalso uncomfortable
physically to feel that level of energy. What physical signs do you get when you are angry
or after you have been angry?

L et participants brainstorm about this.

Many times people confuse the emotion of anger with theresulting behaviorsfrom anger.
We may think that anger isnot appropriate becauseit resultsin people behaving
aggressively. It isvery important to separate the emotion from the behavior. Have you
ever been angry and not been aggressive? It ispossible to have the emotion without any
resulting negative behavior. Thisisvery helpful toreally understand, because having
anger isanormal, healthy human response. Behaving aggressively or hurting othersis not
healthy. We must learn to embrace the anger and control the behavior. Can you share
examples of timesthat you were angry and did not behave inappropriately?
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L et participants brainstorm about this.

Channel Anger Appropriately

When we continue to engage in a behavior even though it isn’t the best choice, thereis
typically a reason why we do it. Sometimes people hold onto an emotion to keep from
feeling something else. For instance, maybeit iseasier to be angry than to be sad, so you
stay angry. Or, sometimesif weareangry peopledon’t want to be around us so we feel
safer. What do you think anger doesfor you?

Discuss and alow al participants to think about this question.

Our society often uses language that isnot appropriate. We often say “he made me angry”
or “she pushed my buttons.” We say these things as though we had no choicein the
matter, that our anger istheresponsibility of another person. “Thedevil mademedoiit.”
Actually, we areresponsible for our anger and our behavior when weareangry. One way
to help ourselves deal mor e effectively with anger isto think about the types of situations
that lead usto feel anger. What types of situations commonly lead you to fedl angry?

Brainstorm about anger triggers and write them on the board.

Different people respond differently to anger. Some people act out aggressively, some
people“ stew” in their anger, and some people “ stuff” their anger. What do you usually do
with your anger?

Allow participants to respond.

Sometimes people avoid feeling their anger or expressing their anger becausethey are
afraid of what they might do. Sexual trauma survivorsalmost always have a lot of anger,
whether they experienceit directly or not. Most survivorsalso feel that if they allowed
themselvesto feel the anger or sadness about the trauma, a flood of emotion would

over come them and they would never return to normal. They often fear that experiencing
those feelings will causethem to “break down” and never be ableto put themselves back
together.

Whilethisisa common fear, therereally isn’t much fact in thefear. If you think about the
idea of aflood or of aretainingwall that repressesthe water, pressure builds behind the
wall. If you do nothing the pressure will cause leaks or cracksin the wall eventually, which
then compromisesthe strength of thewall and it will break. But if you consciously and
purposely take down thewall, there surely will be theinitial flood of water so deep that you
think it will never stop. Eventually, however the pressure of the flood goes away, the water
calmsdown and thereisno longer therush of overcoming water. Waves of the ocean are
very similar. At timesyou fedl likeyou can never withstand the wave, but then it recedes.
Anger isvery much likethat. What do you think or fear might happen if you allowed

your self to feel anger and to express anger ?
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Allow participants to respond and normalize their fears as well as respond to the
rationality/irrationality of the fear.

Coping With Anger

We'velearned a great deal today about anger and why we have anger. It isimportant to
recognize that we need anger. It isan effective warning signal to help us know when
somethingiswrong. Sowedon’t want to get rid of it completely. Sincewe don’t want to
get rid of it, and we know that it isa normal human emotion that we all experience. We
need to find a mor e effective way to cope with anger or expressit more appropriately.
Let’sbrainstorm again. What have you donein the past, or what have you seen other
people do with their anger that seems mor e adaptive or effective?

Let participants respond and make alist on the board for al to see.

That isagreat list. | also have afew handoutswith ideas from other sources of more
adaptivethingsto do when you areangry. If you make a personal list, it can bevery
helpful. When weareangry, it isoften difficult to think of what isappropriateto do. Soif
you make your own list in advance-all you haveto doisfind your list! Each personis
different, and will have a different list of thingsthey liketo do or experience as effectivein
coping with anger. One of the most important thingsto remember isthat you need to do
something with anger. It hasavery real energy in the body and will not be denied
expression—t will come out somehow! It isbetter for you to bein control and choose how
you want it to come out!

HANDOUTS

Anger Thermometer

Waysto Deal With Anger

Guidelinesin Dealing With Angry Feelings

HOMEWORK

Thought Record for Anger

Write aletter to the perpetrator, non-protecting parent, or the military

to express your anger.

Courage to Heal Workbook:
“Anger” pages 315-339
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F. SELF ESTEEM

GOALS
In this section, participants will learn to:

e Recognize ways they undermine their self esteem
e Understand how low self esteem impacts their lives
e Learn new ways to build self esteem

MATERIALS NEEDED

Dry erase/chalkboard/large easel pad

1 roll of toilet paper (with perforated squares)
Blank paper

Crayons or pastels

Index cards

SESSION CONTENT

Toilet Paper Exercise

Today we' re going to start with another game. | havearoll of toilet paper here, and asyou
know toilet paper comesin perforated squares. 1'm goingto passtheroll around theroom,
and | want you to take as many squares asyou would like. I'll start.

Do not give any more direction than that, if they ask how many tell them it isup to them. Asthe
leader, | typically take three or four.

Okay, now everyone count how many squaresyou have. | will start thisexercise. What |
want you to do is give a positive quality about yourself for each of the squaresthat you
have. | havetaken 4 squares, so | will share 4 positive qualities| seein myself. (Give
positive qualities about yourself that are more standard and not too self-revealing, and qualities
they want in atherapist—i.e. | am trustworthy, | am loyal)

Have each person in the group give their positive qualities. If someone has taken alarge number
of sguares and can’t come up with enough, have the group help them. But allow thisonly after
they have struggled sufficiently to come up with their own.

It seems hard for many of you to find or focus on your positive qualities. Many of you have
no problems sharing your flaws and faults, but thisisalittle more challengingisn’tit? |
wonder why that is?

Allow them time to ponder that question whether they respond or not.
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Draw aPicture of Y oursalf

Now we have another drawing activity. The paper and crayons are available on the table.
I’d likefor you to draw a linedown the middle of the page. On thefirst sidel want you to
draw a picture of yourself beforethe abuse/assault occurred. On the second side | want
you to draw a picture of yourself after the abuse/assault. Again, it isbest not to makethisa
work of art but more an expression of your thoughts and feelings. After everyone draws
their pictureswe will sharethem with the group.

Allow everyone time to complete their pictures, then ask for a volunteer to start the sharing
process.

Tell usabout your pictures, describethem to us.
After everyone has shared their pictures, you can move on to the next exercise.

Thank you so much for sharing the pictures, | know that was hard for many of you. You
all did agreat job!

M essages From the Perpetrator

Often there are messages from the perpetrator that impact how survivor s view themselves.
Sometimes these messages wer e spoken directly to the survivor, and other timesthey felt
the message was implied. Regardless, these messages can have a significant impact on how
you view your self and the abuse/assault. What messages can you remember that came
from your perpetrator?

Brainstorm and share-have each member write their messages on their own sheet of paper.

Now | want you to takealook at your list. What messagesthere do you still believe? Put a
checkmark next to the onesthat you still believe.

Hand out one index card to each group member.

| want you to take a few minutes and think about these messages. Your perpetrator still
controlsyou, your view of yourself and your view of the assault through these messages. |
want you to take the control back from the perpetrator. | want you to control your view of
yourself and the assault. Taketheindex card and write out three affirmationsto counter
the messages you believe from the perpetrator. An affirmation isa short, positive
statement about your self or the situation. They shouldn’t betoo long or they will be harder
touse. Takeafew minutestowrite out three positive affirmationsthat reframe or
contradict the messages from the per petrator.

Allow them time to write their affirmations.
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Does anyone want to sharetheir affirmations?
Thisis not necessary, but some may want to talk about it.

Now | want you to keep that index card. | want you toread it threetimes per day, every
day for two months. If you think about the messages from the perpetrator asa recording
in your mind, we are going to erase that recording and record a message you have chosen
instead. It isimportant toread it or say them to yourself at least threetimes per day. You
will be surprised at how much that will change your view!

Bill of Rights

| want the group to createtheir own “Bill of Rights.” Weareall familiar with the U.S. Bill
of Rightsand how we all have certain “inalienable’ rights. Assurvivors, you too have
certain inalienablerights. Let’smakealist of what thoseare. Complete this sentence with
your “rights,” “Asasurvivor of sexual trauma, | havetheright to...”

Brainstorm the rights and record them on the board.

Thisisagreat list of rights. | will type these up and give a copy to each of you next week.
Keep thislist in a prominent place for your self.

HANDOUTS

Give acopy of their “Bill of Rights’ next week.

HOMEWORK

Read index card three times daily.

Write alist of strengths and weaknesses—be objective!

Have each member bring a picture of themselves at the age of the

abuse/assault to group next week

Courage to Heal Workbook:
“Nurturing Y ourself” pages 89-97
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G. TRUST

GOALS
In this section, participants will learn to:

e |dentify how sexual traumaimpacts trust
e Learn more about trust and the varying degrees of trust
e Learn how to identify and deal with their own trust issues

MATERIALS NEEDED

Dry erase/chalkboard/large easel paper
Blank paper
Crayons or pastels

SESSION CONTENT

Trust can obviously beimpacted by sexual traumain many ways. There are many things
to“trust” in thisworld—we can trust ourselves, we can trust theworld in general, we can
trust other people. If you've experienced a sexual assault, all those levels of trust can be
impacted. You may doubt yourself and your ability to manage things, thus not trusting
yourself. You also may doubt theworld in general, your ability to be safein thisworld, or
believe that the world does not respond to or meet your needs. You can also begin to doubt
other people, not be ableto trust other people, or allow yourself to be vulnerable to other
people.

How hasyour experience of sexual trauma impacted your ability to trust and to know who
you can trust?

Allow participants to respond.

I’d like for you to think back to how you felt about trust before the assault. Can you
remember then? What wasit liketo trust othersthen?

Allow participants to respond.

Sometimes we begin to think that trust isan all-or-nothing thing-we either trust someone
or wedon't trust someone. What do you think, istrust all-or-nothing?

Allow participants to respond.
Trust isactually on a continuum. We can trust someone 100%, we can trust them a little
bit, or we could not trust them at all. Likewise, we may trust theworld completely as a safe

place, a little bit as a safe place in some situations, or not at all in any situations. Most trust
liessomewherein the middle. 1t’sunusual to trust someone 100% with anything and
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everything. It’salso very unusual (and maladaptive) to trust theworld 100%, that it will
always be a safe place for us. Typically, there are peoplein whom we have varying degrees
of trust. Let’sfocuson that for a few minutes, think about who you trust and how much.
I’d like for each of you to take a piece of paper and write down the names of the significant
peoplein your life, thismight even include peoplein thisroom. Then | want you to think
about how much you trust each of those people, actually put a percentage from 0-100.
Takeafew minutesto do thisexercise.

Allow participants time to complete their sheet of paper.

How’d you do? Isthereanyone on your list that you trust 100% ? What arethe aver ages
in theamount of trust you placein others?

Allow participants to respond.

There sawidevariety isn’t there? Some peoplewetrust morethan others, somewedon’t
trust at all. Now | want to challengeyou a little bit. Think about a few of the people on
your list=how many of them do you think are more trustworthy than you allow your self to
trust them? In other words, maybe you have no reason not to trust them but you rated
them low just because you don’t trust anyone-does anyone notice that in their pattern?

Allow participants to respond.

Thisisan important point about trust. There aretwo aspectsto any trusting relationship:
how trustworthy the person isand how much we are ableto trust. Experiencing sexual
trauma can really impact our ability to trust, but doesn’t necessarily impact how
trustworthy a person is.

Similarly, sexual assault can impact our ability to trust theworld to be a safe place, but the
safety of theworld doesn’t really change much. There are always situationsthat are
basically safe and situationsthat are basically unsafe. What changes are our perceptions—
it’squitelogical that after experiencing a sexual assault you might question how safe the
world is. How hasthe sexual assault impacted your sense of safety in the world?

Allow participants to respond.

In most of these trusting instances, what has changed isyou, not the other person or the
world. When something bad happensto us, it’snatural to question safety issues and try to
deter mine how we can prevent it from happening again. That’sa very adaptive quality!
But sometimes we go too far-wedon’t trust anyone or anything, and that can be very
costly. What can that cost a person?

Allow participants to respond.

And, sometimes people get themselvesin danger ous situations because they trust too much.
Maybe a per son never thought about whether they wer e safe walking alone at night

COURAGE GROUP 37



because they trusted too much. Or, maybe a person never questioned the intentions of
another person, and went with them in a car alone, again trusting too much. It really
seemsthat trust at either extreme may not bethe best idea—but finding moderation is
better.

Many peopledon’t realizethat trust is on a continuum aswe said before-they either trust
or they don’t. If you really begin to evaluateit, you' ve actually trusted some even if you
didn’t know it. You trusted usenough to be here, to cometo treatment, to share part of
yourself here. Usually people have trusted mor e than they realized-because they didn’t
perceiveit or labdl it astrust, but it istrust nonetheless.

Thenext issueishow to build trust. What doesit taketo trust someone?

Allow participants to respond. Common responses include time, past experiences with the
person, honesty, etc.

We' renot goingtotrust a new person 100%, or it wouldn’t be very wiseto do so would it?
Trust issomething that isbuilt, likea brick wall. You just add one brick at atime. Inthe
beginning it ismore fragile and not strong, but astime goes on and you keep adding bricks,
suddenly you have a solid brick wall that isvery firm. Thisishow trust isbuilt.
Sometimes people give usreason to believe they are not trustworthy, what do we do then?

Allow participants to respond.

It isvery important to takein feedback in thetrust loop, just asin any other situation. If
we avoid the feedback—the obvious fact that they have betrayed your trust in someway—
then we set ourselvesup to be hurt even further. It’slikethe old saying “fool me once
shame on you, fool me twice shame on me.” We need to learn from relationships, takein
the feedback and determine if we want to keep building thisbrick wall or, if theintegrity of
thewall isdestroyed, then we can build another wall somewhere else.

Most victims of sexual assault have difficulty trusting at all. It’shard to allow yourself to
be vulnerableto another person-it’s scary. Sometimes, however, some victims have
difficulty allowing themselvesto be selective in trust-they givetheir wholelife story right
upfront. Both of these situations can be costly as we' ve discussed.

Let’stry alittle exercise about trugt, it’scalled “Wind in the Willows.” Let’sstand in a
small circletogether. I'll gofirst to show how it’sdone. Each person inthecircleis
responsible for my safety in thisexercise, and I’ m going to have to trust you to take care of
me. | will stand in the center of thecircle, with my eyes open or closed. It isimportant to
stand erect and rigid, likea board, but again it takes sometrust to do this! | will cross my
arms acr oss my chest to protect myself. | will ask if everyoneisready by saying, “Am |
safe?” If you areready for me then you respond, “you aresafe.” | will then allow myself
to fall backwardsinto your hands and you can pass me around the circlewhilel continue
toberigid likeaboard. When I’'m ready to stop I'll say “stand meup,” then you stand me
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up, put your handson my shoulders, ask me, “areyou safe?” and when | respond, “I am
safe,” you can release me.

Do the exercise with the therapist going first, and allow participants to “challenge by choice”
meaning they get to choose if they will do this or not. Some may choose not to bein the circle
because they don't trust themselves-thisisfine. But it will be very important to process al the
information at the end.

After everyone who wants to participate has participated, sit down and process what that was like
for everyone, those who participated and how each role felt, and those who didn’t participate and
why. Fully process this experience before moving on. Pay close attention to issues of trust—in
trusting others and trusting themselves.

HOMEWORK

Courage To Heal Workbook:
“Learning to Trust Y ourself” pages 274-301
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H. RELATIONSHIPSAND INTIMACY

GOALS
In this section, participants will learn to:

e |dentify how sexual traumaimpacts relationships, both past and present
e |dentify how sexual traumaimpacts sexuality
e Learn how to gain more awareness and control in their relationships

MATERIALS NEEDED

Dry erase/chalkboard/large easel paper
Blank paper
Crayons or pastels

SESSION CONTENT

Let’stalk about relationships. How do you think sexual trauma impactsrelationships?
L et the participants brainstorm and write their ideas on the board.

We'vetalked about trust and how sexual trauma impactstrust. Obvioudly trust playsa
significant rolein relationships. When you arein arelationship, intimate or not, you put
yourself in avulnerable situation. The degree of vulnerability dependson the level of
intimacy in therelationship. It’sscary to feel vulnerable. When we feel vulnerable, often
we do thingsto protect ourselves. How have you responded to feeling vulnerable? How
have you protected yourself in the past in relationships?

Let participants brainstorm.

Sometimes, we also enter into relationshipsthat re-create a pattern in our life. A person
who has been abused asa child might select afriend or matethat isabusiveto them. Why
do you suppose we do that?

Let participants brainstorm, but be sure to discuss issues of familiarity, fear of the unknown,
selecting people who reinforce your own beliefs about yourself, etc.

It isvery important to under stand why we select certain peopleto bein our lives.
Sometimes we don’t even realize that we are the ones who select peopleto bein our lives.
Did you know that wasunder your control?

Allow participants to reflect and respond.

Sometimes, as we discussed, we select relationshipsto re-create a pattern of abuse or
neglect, to reinforce a sense of negative self esteem, and sometimes even because we might
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be scared of arelationship that is different becauseit isunknown. Let’stalk about why
you have selected relationshipsin your history, and what patternsyou havein your
selections.

Ask each participant to share at least one thought on how they have selected relationships.
Encourage them to look for patternsin their selections.

Now that you have looked at why you might be selecting certain relationships and what
relationship patternsyou might have, | want you to think about what it isyou really want.
Arethesethetypes of relationships and relationship patternsyou want in your life?

Allow participants to reflect and respond.

What would it belike if you made the decision to select different types of relationships?
What if you selected people who wer e supportive of you, people who encouraged you,
people who challenged you to be your best? What would that feel like?

Allow participants to reflect and respond.
Why would a person not want to select positive peoplein their lives?
Allow participants to reflect and respond.

What do you want in arelationship? How do you think you can best get that in a
relationship?

Allow participants to reflect and respond.

We'vereally been talking in general about relationships. Let’stalk more specifically now
about sexual relationships. Sexual trauma typically impacts sexuality in one of two ways.
Some people respond to it by becoming hyper sexual-they have multiple partners. Why
would someone seek out multiple sexual experiences and sexual partners?

Allow participants to reflect and respond. Be sure they discuss issues such as looking for
validation, love, or a“corrective’ sexual experience.

The second way that people who have experienced sexual trauma typically respond isto
become asexual or have aloss or declinein sexual desire. Sometimes people go so far asto
alter their outward appearance to discourage sexual attention. Thisiscommonly done
through eating disor der s-becoming so thin that you no longer look like a sexual being, or
becoming very overweight so the opposite sex will not beinterested. Let’sthink about this
for afew minutesand discuss. Have you altered your appearancein any way to discourage
the opposite sex from giving you attention?

Allow participants to reflect and respond.
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Even if you arein an intimate relationship, sometimesit isvery difficult to engage in sexual
activity. Thisiseven more pronounced if your partner hasany similaritiesto your
perpetrator, or if the sexual contact or sexual act bearsany similarity to your attack. Itis
important to not under estimate theimpact of a similar touch or request for a similar act.
How have you handled thisin the past?

Allow participants to reflect and respond.
How do you think this could be handled in a positive fashion?

Allow participants to reflect and respond. Be sure to include the importance of communication
with the sexual partner about likes and dislikes.

What are some ways that you can help yourself to have a healthier sexual relationship?

Allow participantsto reflect and respond. There are many solutions to the problem. Besureto
include the importance of being in the present, being able to stay in this moment and not flash
back to the abuse. This can be accomplished by keeping the lights on, keeping their eyes open,
using verbal communication to stay present, etc. Communication with the partner isagain a
crucia piece of the puzzle.

What if you don’t want to have sex-you have no drive or desire-how can you deal with
that?

It isimportant to give the participants the power to decide whether they have sex or not, since the
attack took that power from them. Some may decide to be non-sexual, and that is a normal
choice for some survivors. It isimportant that participants realize that they get to make the
decisions on how they behave sexually, and that whatever choice they make is okay. If they are
in arelationship, obviously communication is going to be the key again.

What do you want to do differently in your relationships, both sexual and non-sexual, in
the future?

Allow participants to reflect and respond.
HOMEWORK

Courage to Heal Workbook:
“Dealing With Your Family Now”  pgs 367-414
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|.  BREAKING THE SILENCE

GOALS
In this section, participants will learn to:

e Speak out about their sexual trauma experiences
e Offer support to each other through witnessing other stories

SESSION CONTENT

Secrecy iswhat keeps sexual trauma going, both during the time victims are being abused and
afterward. Many participants will have kept their abuse secret for many years, if not alifetime.
Speaking out is avery powerful key to recovery, but something that each participant has to
decide for themselves.

In previous sessions | discuss the upcoming opportunity to share their story. | tell all participants
that thisis a*challenge by choice’-therefore they have the choice to tell their story or not tell
thelir story, it is completely up to them. | do encourage them to tell their stories, noting that they
get out of the group what they put into it-if they tell their story they will benefit more than if they
choose not to tell their story.

In previous sessions | will have asked participants to think about it, and in the group just prior to
starting this phase | will ask for avolunteer to offer to go first. It isdifficult to go first because
there has been no one to pave the way or set a precedent on how to do this. It goes better if you
find out the week before who plansto tell their story next week. Y ou can typically do two per
two hour session.

| also request that the patients bring a picture of themselves from around the time of the abuse.
While they are telling their story | ask that they pass that around so we can al see who they
were. It also helpsfor them to see a picture of themselves as the “victim,” and sometimes makes
it easier to let go of the anger toward the victim—yourself.

Today we start a new phase of thistreatment—sharing your stories. Aswe have discussed
before, thisisa challenge by choice, you do not haveto shareyour story, but those that do
sharetheir stories experience greater relief. | asked last week who would offer to gofirst,
so we know who will go first.

Let’stalk about how to accomplish this. First, for the person telling their story, remember
it isyour story and you can tell it in whatever way you choose. It providesthe most relief if
the person telling the story can include as many details asthey can remember. Itisalso
most relieving if you can sharewhat you wer e thinking and feeling throughout the event.
The group and group leaders may ask questions during your story-you have the choiceto
answer or not.
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Now let’stalk about thoselistening. You may think thisisa passiverole, but you actually
play avery important rolein this process. Oftentimeswhen someoneissharing avery
emotional experience wewant to relievetheir sufferingin someway. It isimportant during
thisgroup not to do so. Wearenot heretorelievetheir suffering, but to be awitnessto
their story. | ask that you do not invade the personal space of any member, touch or hug
them in any way during the story. If you chooseto connect after the group that isfine, but
during thisphase, we need to stay in our own space. Thismay be mor e challenging than
you think!

Being awitnessisvery important. You, asthe storyteller, will each be sharing very
intimate details of your lives, and, asa group, we need to listen. We need to validate you by
hearing you. We also need to support you by letting you feel your own pain and work
through it, not to take the pain away.

Positive feedback will be different in this phase of the group. Instead of offering positive
feedback to each person, wewill all focus our feedback on the person telling their story.

After the session, if time allows, we will do some sort of relaxation technique-deep
breathing, visualization, etc. Listeningtothestory aswell astellingthe story can bevery
anxiety provoking, sowe'd like to take an opportunity to calm down befor e everyone
leaves.

Let the first participant share their story. Ask questions as needed to guide them to sharing as
many details, emotions and thoughts as possible, but not too many questions. This should
primarily be them telling their story.

At the conclusion of the story, the therapist should be the first person to provide positive
feedback. Make whatever genuine and real comments you can make in support of that person,
and then allow each group member to briefly give them feedback as well.

If asecond person is sharing their story today, you will need a short break between stories.
When sharing stories is completed for the day, offer some form of relaxation technique, given
what time allows. Y ou can use deep breathing, deep muscle relaxation, or visual imagery. You
can do this yourself or utilize afavorite relaxation tape. Most of the participants will have an
increase in anxiety subsequent to thetelling of storiesand it is helpful to relieve some of that
before they leave the session.

Continue this process with each successive group until al group members have had the
opportunity to share their story.

HOMEWORK

Courage to Heal Workbook:
“Breaking the Silence’ pages 234-255
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J. CONFRONTATIONS AND FORGIVENESS

GOALS
In this section, participants will learn to:
e To help participants evaluate whether a confrontation with the
perpetrator is appropriate for them

e To help participants learn about forgiveness

SESSION CONTENT

Confrontations are an important thing to discuss when dealing with sexual trauma. They
aretypically an opportunity for the survivor to confront the perpetrator. Thiscan be
accomplished in many ways, but isnot for all survivors. It isnot necessary for you to
confront the perpetrator for you to heal, but some may choose to do so.

Thereare several different waysto confront a perpetrator. You can do a face-to-face
confrontation whereyou go to them and tell them what you remember. You can also
confront by writing a letter to the perpetrator—and either chooseto send it or not send it.
You can also confront the perpetrator through an “empty chair” technique—pretending
they are present and saying what you want. You may think of other waysto confront as
well. Arethereany other waysyou can think of?

Allow participants to respond.

When evaluating whether you want to have a face-to-face confrontation, it isimportant to
think about several things.

e Istheperpetrator still alive, do you know how to find them? Obvioudly, if the
answer tothat isno, you cannot confront your perpetrator face-to-face.

e |f you confront them face-to-face, will you be safe?

e What do you want to accomplish by confronting them face-to-face? You should
only confront face-to-face if you control the outcome of the confrontation. If what
you want to accomplish is dependent upon the perpetrator and their actions, then
you areat risk and they have power over you again. For instance, if you want them
to apologize to you and admit their wrongdoings, you will likely be disappointed and
frustrated because few perpetratorsever admit and take responsibility for their
actions. If, however, you want to confront them just because you want them to
know that you remember and you hold them accountable, and you are not
dependent on their response, then you arein control of the outcome. You should
only have a face-to-face confrontation if you can do so safely and with you in control
of the outcome.
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I sanyone here considering a face-to-face confrontation?
Allow participants to respond and discuss.

Face-to-faceis not the only way you can confront. You can also make yourself heard in
other ways. You can write aletter to the perpetrator, telling them everything you would
liketo tell them in any fashion you'd liketo say it. Then after writingit, you can choose to
send the letter or not. Again, if you choose to send the letter, you need to assess you ability
to remain safe after you send it.

You can also confront the perpetrator through the “empty chair” technique. You can sit
down with an empty chair in front of you and pretend that the perpetrator isthere, and
then tell the perpetrator everything you would like to say to them. Thisisobvioudy a
much safer way to confront than face-to-face confrontations.

Any of the confrontation techniques can be successful and provide somerelief. Often the
perpetrator isdeceased, in which case you cannot have the opportunity for a face-to-face
confrontation. One of the other techniques, however, can provide a great deal of relief as
well.

Just remember, the goal of confrontation isfor you to express yourself and say what you
need to say, not for the perpetrator to take responsibility and apologize.

What do you think about the different waysto confront, and whether you would liketo
confront or not?

Allow participants to respond and discuss.

Forgiveness

Aswith confrontation, forgivenessisnot required for healing from sexual assault. You do
not have to forgive your perpetrator, and may never chooseto do so. That isfine, you can
heal nonetheless. Some people, however, fedl that it isimportant to find forgiveness so they
can moveforward. Whilewe don’t have thetimeto really go through the theory and
practice of forgivenessin thisgroup, we can talk alittle about it.

Forgivenessis something that you can accomplish with or without the other person there-
just like confrontations. Forgivenessisnot about telling the other person that what they
did was okay, because obviously no survivor could ever truly say that. It isalso not about
forgetting. What do you think forgivenessis about?

Allow participants to respond and discuss.
Forgivenessisabout you. It isabout you taking the power and control of your life back

from the perpetrator and not letting them deter mine your futureany longer. It isabout
you letting go of the negative emotionsthat hinder you from moving forward. It isabout
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you being free from them and the hold they have had on you for years. It isabout you
being healthier.

Obvioudly forgiveness does not come to usovernight! It can takealongtimeto truly get to
the point of forgiveness. Some religions emphasize for giveness, and have waysto help
people find forgiveness. Any tool or technique that you have found successful in the past
can help you heretoo.

Just remember—it is not necessary to confront or forgive your perpetrator—thisisabout you
finding your way to a healthier and happier life. It isnot about them!

HOMEWORK

Courage To Heal Workbook:
“Confrontations’ pages 340-366
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K. ASSERTIVENESS AND BOUNDARIES

GOALS
In this section, participants will learn to:

Recognize the distinction between healthy and unhealthy boundaries
Identify the importance of setting and keeping health boundaries

Identify the difference between passive, aggressive and assertive behavior
Recognize the importance of assertive behavior

Know how to behave in an assertive fashion and set appropriate boundaries

MATERIALS NEEDED

Dry erase/chalkboard/large easel paper

SESSION CONTENT

Sexual trauma often impacts the ability of the survivor to set appropriate

boundaries between themselves and others, and to behave in an assertive fashion. When a
person is sexually assaulted, their boundaries areviolated in an extreme and violent
manner. Whilethey want to keep their boundaries safe, they are unableto do so. This
impactsthe ability to later set and keep appropriate boundaries. Thesurvivor may
respond by setting moreor lessrigid boundariesfor themselves.

Sexual trauma also impactsthe ability of the survivor to behavein an assertive fashion.
Typically, survivors become either more aggressive or mor e passive in their responsesto
others. Theaggressiveresponseisarigid attempt to keep oneself safe. The passive
responseisan attempt to avoid confrontation, or because self worth isdamaged and you
don’t feel worthy of being assertive or aggressive. Over time, however, the passive
response often leadsto a very aggr essive response when you have “ had enough.” This
usually comes about in avery dramatic and angry display.

Boundaries arelimits where we define where we begin and end, and where othersbegin
and end. They arealso limitsto what we are willing and not willing to do, behavior we will
or will not engagein. Sexual assault is obviously a boundary violation, which impactsthe
survivor’s ability to define their own boundaries and set them.

Sometimesit isdifficult to keep your self separated from the pain or suffering of others.
Sometimesit isdifficult to not give in to what otherswant, thus allowing your self to be
“taken advantage of” in some situations. Sometimesit is difficult to even define your self as
a separate and complete entity. Theother side of thisdilemma, however, is having such
rigid boundariesthat you are so separated from othersthat you feel alienated, isolated, and
alone.
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Let’sthink about your boundariesfor afew minutes. How well do you set and keep your
own boundaries? Which way did you respond to the boundary violation? How did your
sexual assault impact your boundaries?

Allow participants to respond and discuss.

It isimportant to be ableto define our selves as separ ate entities from others, to distinguish
our selves and our importance as separate from others. It isalso important to beableto
connect with others.

What arethe costs and benefitsto having very fragile or non-existent boundaries?

Allow participants to respond and discuss. Be sure to explore how they are more likely to get
violated if they do not have firm boundaries, and that they may continually repeat the cycle of
abuse—not necessarily sexua in nature. It isaso important to discuss the positive intent of
having no boundaries in the avoidance of conflict.

Think about the old childhood game of Red Rover for a few minutes. What happened if
the boundary wherethe hands held werevery fragile or weak?

Allow participants to respond and discuss, calling attention to the fact that the weak “red Rover”
boundary gets singled out for continual challenge and violation.

Now think about the boundary where the handswere very firm and rigid, what happened
to that boundary?

Allow participants to respond and discuss, calling attention to the fact that people stayed away
from it and avoided challenging or interacting with it.

In life, boundariesarealot likethat. If we have weak boundaries, others can see that and
they often seek to take advantage of it so that the person is continually challenged and
giving in. When theboundary isvery firm and rigid, otherswill seethat aswell and avoid
dealing with the person, leaving them isolated and alone.

What do you think isa good range of boundaries? How arethey most functional?

Allow participants to respond and discuss.

Good boundaries are often likearubber band. They are solid and complete with no
obvious weaknesses or splits, they can “hold thingstogether.” They also areflexible and
can withstand a challenge, or can be“stretched” if needed without breaking.

What can you learn from this, how can you apply thisto your life and the way you set your
boundaries?
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Allow participants to respond and discuss, making it more personal to their lives. You could
give them all arubber band to help them focus on healthy qualities of boundaries to take with
them as areminder and cue of their own boundaries.

A natural second step with boundariesis assertiveness. In order to be assertive, you need
to define your own boundariesto some degree. In therealm of assertive behavior, we
typically seethree potential responses. Thefirst is passive-where your behavior allows
othersto make decisions or define whereyou go-in this situation, the boundaries of the
passive person get violated. The second possibleresponseis aggression—wher e your
behavior isvery reactive and typically over-responsive. In thissituation the boundaries of
the other person get violated. Thefinal possibleresponseisassertion—in thissituation, both
parties can maintain their boundaries without violation. So the passive person hasweak, if
any boundaries, the aggressive person hasrigid boundaries, and the assertive person is
again liketherubber band-they have boundariesbut they areflexible. Unfortunately,
many timeswe ar e not taught how to behave in an assertive manner.

Where doesyour behavior typically fit?
Allow participants to respond and discuss.
What do you think happensto a passive person over time?

Allow participants to respond and discuss, being sure to address to the over-reactivity of going
from passive to aggressive.

Let’shighlight the differencesin these three types of responsesor behavior. You areon a
datein arestaurant. You order a steak and ask that it be cooked medium rare. When
your meal comes, the steak iswell done. What would the response be from each of these
three categories? Let'sstart with passive, what isthe passiveresponse to this situation?
Allow participants to generate responses.

Right, the passiveresponseisto take the steak and eat it, maybe saying something to your
datelike“that’sokay, I'll eat it” in a defeated manner. Let’sexplore how the different
partiesfed when your responseis passive.

How doyou fedd?  (Examplesare angry, sad, upset, defeated)

How doesyour datefeel? (Examples arefrustrated that you ate it, embarrassed, annoyed,
etc.)

How doesthewait staff feel now that your tip isdecreased?  (Examples are confused,
angry, upset because they didn’t know why)
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Okay, we have that response down. In that situation it lookslike no one leaves happy or
content, everyone has some negative responsetoit. No one benefitted. Now let’stalk about
the aggressive response. What would that be?

Allow participants to generate responses.

Good, the aggressiveresponseisto yell at the waiter, make demands, cause a scene, €tc.
L et’ssee how the different partiesfeel when your responseis aggressive.

How doyou feed?  (Examplesare angry, upset. Sometimes they say they feel better, in which
case challenge them to think about how you feel better immediately but later feel bad and have
regrets.)

How doesyour datefeel? (Examples are embarrassed, humiliated, angry, etc.)
How doesthewait staff feel? (Examples are embarrassed, humiliated, angry, etc.)

Now in that situation, it looks like again no one leaves happy or content, everyone again has
some negative responsetoit. No one benefitted again. Now let’stalk about the assertive
response, what would that be?

Allow participants to generate responses.

Thisisalittle harder to figure out sometimes. Basically, however, you would state that you
ordered your steak medium rare and thisiswell done and you would like another steak.
Let’ssee how the different partiesfeel when your responseis assertive.

How doyou feed?  (Examples are satisfied, happy, good, but that there may be some initia
anxiety or discomfort.)

How doesyour datefeel? (Examplesare satisfied, pleased, happy, etc.)

How doesthewait staff feel? (Examples are pleased as they get an opportunity to make it
right for you and get a better tip.)

Now in thissituation, it seemslike everyone leaves feeling pretty good, doesn’t it?
Everyonewas ableto maintain their boundaries and get their needs met. No onefelt
violated. That’spretty remarkable, isn’'t it? Often timeswethink the passive responseis
better because it avoids any conflict and doesn’t make a scene-but actually the passive
response doesn’t meet anyone' sneeds. All partiesleavethe situation dissatisfied in some
way. Sometimesthat passive response meetsthe immediate need of avoiding conflict, but
over timethat will build and often leads to aggressive outbur sts.

When you look at the boundaries, you seethat with the assertive response that everyone
was ableto maintain their boundaries and not be violated. With the passiveresponsethe
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passive person’s boundaries get violated, and with the aggressive response the other party’s
boundariesareviolated.

Now we need to definein simple terms how to be assertive. There are many aspects of an
assertiveresponse. One aspect isthewordsthat you usein your statement, another aspect
ishow you say it, and afinal aspect isyour body language. Let’sgo over some quick tips
on these three aspects.

Firgt, let’slook at body language. Can anyone show methe body languagein a passive
response?

Allow participants to show response. Thistypically includes diverted eye contact, closed body
posture, cowering or shrinking from the person, etc.

Can anyone show methe body language of an aggressive response?

Allow participants to show response. Thistypically includes angry facial expressions, closed
body posture, pointing, more animated physical movements, etc.

Now, what might an assertive body language look like?

Allow participants to show response. Thistypically includes an open and relaxed body posture,
good eye contact, etc.

The second aspect we'll review isyour voicetone. Let’sreview voicetonesfor each type of
response. First the passive voicetone, how would that sound?

Allow participants to demonstrate. Typically thisincludes a shaky, quiet and uncertain voice
tone, etc.

Now how might the aggr essive voice tone sound?

Allow participants to demonstrate. Typically thisincludes aloud, demanding or demeaning
voice tone, etc.

Finally, how might the assertive voice tone sound?
Allow participants to demonstrate. Typically thisisacam, clear, firm and sure voice tone, etc.

Now that we have the body posture and the voicetone down, let’stalk about the wording
that you can usein an assertiveresponse. Here are some quick tips:

Make a clear, concise, direct statement of your position.

Avoid including too many details, makeit a short statement.

Use positive statements, avoid using negatives.

Use“|” statementsas much aspossible and avoid “you” statements.
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e |f your position isquestioned or challenged unnecessarily, ssimply re-state what you
said again (and again and again if needed!).

e Remember that you havetheright to your position and that you do not have to
justify or rationalizeit!

Sincethisislikely a new sKill, let’stry some role playing so that you can practice this.
Remember that any new skill takestimeto develop competence and comfort!

Have members role-play situations in which you can use assertiveness. Some possible role plays
are: getting your order wrong in arestaurant, having a neighbor that wants to borrow your lawn
equipment, having a friend want to borrow an important personal item, and having a
friend/acquaintance try to talk you in to doing something you don’t want to do. There are many
more but these are good examples.

Assertivenessis an important skill that many people, not just trauma survivors, need to
develop. Again, remember that when working on a new skill you need to practiceit, that
you will make mistakes, but over timeit will be more natural and easier. In the beginning,
sometimes wer ealize what the appropriate response would have been after the situation. It
isimportant to think about those situationslater, because that will help you craft how you
want to respond in the future!
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L. EXPERIENTIAL LEARNING

During the eleventh group session we utilize some sort of experiential learning. If your facility
has available funding, a“ropes course” is an idea way to accomplish this. We have often taken
the group to aropes course for aretreat day, and that gives a great opportunity to build trust, self
esteem and to have fun. However, in most facilities, the funding is not available so we need to
create the experience within the group.

There are many resources available online and in print to help you create experiential learning
for your group. One site for ideas and direction is http://wilderdom.com/games/. This document
cannot detail all the potential “games’ you can play, but will list the most common ones we have
utilized. The main goal of this part of the group isto work on building trust with one’s self and
with others, building self esteem and confidence, team building, solidify the things learned
throughout the course-and providing a fun experience that can be a benchmark to help
participants remember the skills they have learned.

All of the experiences listed here can be researched for complete details on how to lead the
activity. Itisvery important that al experiential learning activities be “challenge by choice” so
that each member can decide for themselves whether they want to participate or not, and those
choices should be absolutely respected. Y ou can encourage them to participate fully, but respect
their boundary when set.

Experiential L earning Activities -
(look onlinefor details on how to conduct most of the games)

Trust Fall/Lean - Pair group members and practice falling backwards
and allowing the person to catch them

Willow in the Winds — Have al group membersin acircle shoulder to shoulder, let group
members take turns being in the middle of the circle and falling back, alowing the circle to pass
them around.

Minefield — Pair group members, set up a“minefield” of obstacles, have one member
blindfolded and the other member has to verbally guide them through the minefield.

Toxic Waste — Group members problem solve how to get the “toxic waste” from one can to
another to neutralize it given certain guidelines.

Warp Speed — Group members work together to problem solve how to most quickly and
efficiently get an item through every members hands in a specific order.

Touch the Can — Similar to Warp Speed, put a can in the middle of the group circle and time how

quickly participants can sequentially touch the can. Have them problem solve how to get the
quickest time.
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Human Knots — Group members use handkerchiefs to connect themselves in a“knotted” fashion
and they have to work together to get untangled. Everyone standsin a circle with a handkerchief
in their left hand, they must reach into the circle and grab the end of another handkerchief with
their right hand—but it cannot be the handkerchief of the person just next to them in the circle.

Y ou cannot let go of the handkerchief at any time. You “win” when the circleisopen orina
figure 8.

Traffic Jam — Need at least six people for this game, with six people you put seven dots on the
ground in a straight line, put one person on each dot with one dot free in between two sets of
three people. The challengeisto get all three moved to the opposite side (for instance, the
sequenceiss. A B C blank 1 2 3
and that needstobecome: 1 2 3 blank A B C
Therulesare:
Only one person can move at atime.
Y ou can only move onto a blank dot.
You may “jump” another person if there is ablank dot on the other side, but you cannot
“jump” more than one person.
Y ou can only move forward (if you start on the left you can only move right etc.).
After each move, each person must be standing on a dot.

Reverse the Pyramid — Get ten floor dots, put in apyramid with 4, 3, 2, and 1 dots:

10
The challenge is to move only three dots and change the pyramid direction. The solution isto
take dots 1 and 4 and move them on the same line with 8 and 9, then put 10 on top of 2 and 3:
10

Count the F's— Type up the following sentence on a piece of paper exactly asisand in al caps
for each member and ask them to count the Fs. (answer is seven, most missthe Fin “of”")

FINISHED FILES ARE THE RE-
SULT OF YEARS OF SCIENTIF-
IC STUDY COMBINED WITH THE
EXPERIENCE OF MANY YEARS
OF EXPERTS.

Eqg Drop — Partners devel op the best container to ensure the survival of an egg dropped a certain
distance and then test their product.
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FINAL SESSION — CEL EBRATION

In the final session thereistime for “celebration” of completing the
course and the opportunity to say “goodbye.” Most groups choose
to celebrate with food. During this group it isimportant to process
their experience of the group, what they have learned, and where
they go from here. At thistime you can determine what each
participant’s need for further treatment is, and make arrangements
for that treatment.

At the beginning of group, and at several points throughout the

group, | have reminded members of the “gift exchange” in the final session.

Each participant will leave the final session with a memento of the
group to help remember their experience. The gift exchange was
defined in the opening section of the manual.
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PROGRAM EVALUATION

The Trauma Symptom Checklist 40 (Briere, 1996) can be
administered

at the beginning of the group, at the end of group and three months
after termination of the group to determine self reported benefit by
the participants.

It isaso helpful to have patient satisfaction data, and we
recommend using the Client Satisfaction Questionnaire — 8
(Atkisson, 1990). You could also develop your own questionnaire
or use one you are most familiar with.
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